CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER Cl/\ laS 2\ OFFICE USE ONLY

NAME A i o] S

NICKNAME LAST SUFFIX
Mevla RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER 220 %mo)\C et Lane APR 05 2018

MAILING

ADDRESS } ‘ City Secretary's

[] Change of Address (L\pN \ € l‘x 7b05 l Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER y - Date Hand-delivered or Date Postmarked

PHONE $o2) S5 | “020
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $

TREASURER . A,

NAME | . .00 N w 6 ................ Date Processed

NICKNAME LAST SUFFIX
—X \—e Date Imaged
=l

7 CAMPAIGN STREET ADDRESS_(NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE

TREASURER y "

ADDRESS D30 ) C’)\/upf\l\c\e M S BWNd 26 4

(Residence or Business)

QSQ&Emne"’TX

Tpos |

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER 6 @
PHONE {6 700 3

EXTENSION

8 REPORT TYPE

D January 15
D July 15

mth day before election

D 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

|'_'] Exceeded $500 limit

[
[

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
(@) L /IM / 20\% THROUGH 3 /Zfo / ZO)%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Z Primary D Runoff I:l gt:sec:'iption
Og /,05 /ZO\ % D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Cih Coune) Auce 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAMG k N\f 15 Fiter ID (Ethics Commission Filers)
v ‘DS A

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[(JoENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ - .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z% 4? ég
Y . _

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 17 C)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ 2573’ o 3
ggF;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ b
OF REPORTING PERIOD zq @ . Z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g l C’ 5 ’

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

P e

gy

: SeRtPesy,  FRANCES M JONES
“ A nag Notary Public, State of Texas [ ,é(/(’—_/
> Comm. Expires 02-27-2021 5"

Notary iD 13102172-1

o P

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

(anlos Merl 5~
Sworn to apd subscribed before me, by the said 05 GV- Q. , this the b

day of ﬁpV\ , 20 ‘ , to certify which, witness my hand and seal of office.
W OB’ s\ S
Signature of officer administering oagth Printed name of officer administering oath Title of officer admin‘stering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAM 20 Filer ID (Ethics Commission Filers)
v o b\ M&( \(/\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ IO O O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 (;:'7§ . 05
6. ZSCHEDULE F2: UNPAID INCURRED OBLIGATIONS s lC] S ]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILERNA| 3 Filer ID (Ethics Commission Filers})
wels 23( Merlo
? W[V b ¥
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e & Murk Wykes | Bluoo
6 Contributor address; City; State; Zip Code C[/\ec
Q)m{)e‘l‘ ae T sl
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution  ($)
Con.tributor adaress;- . ‘ City; Siate; Zipicéde

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

- Cdntribufof éddresé; . o City; Staté;A VZivp Codé ,

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
Cont.ritl>uion; addrésé; o o .C'ity; St.ate; ‘Zib Codé A

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay eimb ment Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CardloS f MeRLA

4 Date

o312/ 15

5 Payee name

Wikeweood Grill

6 Amount (3$)

Glle. 30

7 Payee address;

City; State; Zip Code

1265 Sovith Mad St Craeyiue 7% Toos

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Eeut Exleuse
Food / By &

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o3l [ig Thmmy FaRRi uqk,d Creadive Sanviee 5
Amount ($) Payee address; City; State; Zip Code
. . . - - ) - ﬁ/ . - — -
50002 2F01 . G Raras € Mills Kl ’*/5% , Grideline TL 2605/
Category (See Categories listed at the top of this schedule) Description
PURPOSE e Check if travel outside of Texas. Complete Schedule T.
EXPE:])[;TURE A’JJ;/L kﬁ; Uq - u’gb 5//4/ D Check if Austin, TX, officeholder living expense

Thize [

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
p3lox [i® Alihk GrAph =
Amount ($) Payee address; City; State; Zip Code

24,67

2450 W tprthwest Hof “up Guabedue 7L peos

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

/40/\/&2#5/417 Effeuss

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME (jo &\ k
rlos \f V\U\

4 Date 5 Payeg name

3/4]1% Uchy \isuals

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
So0.00 | R0 Bon G235Y Sodhluke Tk TH0T 2
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
- Proeckowy ~VideoS ] s i 75 sttt s o
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
519119 Tmpack  Signs & Gran Phic S
Amount ($) Payee address; City; State; Zip Code

. sq\ Incdvirvial Qe i
q%éé} G‘ﬂ/\of’\[yl\z\( _-?;\ Tb0S

Category (See Categories listed at the top of this schedule) Description
PURPOSE C . Check if travel outside of Texas. Complete Schedule T.
OF W NG ps % 5 if ' -
N4} AY Check if Austin, TX, officeholder living expense
EXPENDITURE W\ ? (3 g V\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

ZTZﬂE A. Mela

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

‘IS S

5 Date 6 Payee name
!

l[ lol’ 16 /*-5 3 on M(A;Y\

7 Amount ($) 8 Payee address; City; State; Zip Code
<. M(A(/\

4951

s
G\ru_()c\l e

L

Joos |

9  TYPE OF

IZ/PoliticaI [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE y m < 3! D Check if travel outside of Texas. Complete Schedule T.
P mpagn Meehng
EXPENDITURE D Check if Austin, TX, officehoider living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Pa%ie ne}me

3 ! 3 l ’ ﬁ 3 S On V\"(A 4

Amount ($) Payee address; City; State; Zip Code
L)y 03 ST S. Maun

TJoos |

Cn_/o\‘/)f\/!f\( —Tx

TYPE OF » "
EXPENDITURE Z Political D Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE C I:l Check if travel outside of Texas. Complete Schedule T.
OF A M Y“ )’\y\ Check if Austin, TX, officeholder living expense
EXPENDITURE Pargn YMee ] stin, TX, officenolder living exp

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH (ML ’A W (g% 7 C’OdU a /l/ /7/1' cE )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS scCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising éxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 lhER NyME l 3 Filer ID (Ethics Commission Filers)
vls A Nerla
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 80 3 9 F
£
5 Date 6 Payece name
Z)Zb S O "b\._{)f\[\ﬂc
7 Amount ($) 8 Payee address; City; State; Zip Code

%C\.3l J000 Terwn Yne| #130 v

(5v2u0e Nive T bos |

9
TYPE OF
EXPENDITURE ..E/Political |:] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PU F:)PFOSE Ou A ? o [) m m (e é‘\(\ 3 I___] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE DCheck If Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3/2) /% QCWW Sdenthwse

Amount ($) Payee addresi J{ 0\31; étate; Zip Code
S “w 4
214 b | FAE0 Stuse Hwy
1.6 Groge vine  TIA Jeos !

TYPE OF . .
EXPENDITURE lz Political |—__] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'?I;TURE DCheck if Austin, TX, officeholder living expense
CIAW\ Pavgn Wl\’e:’w\)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

okl Maur Oy Gooseil Fhec >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE

/ OFFICEHOLDER

REPORT OF UNEXPENDED CONTRIBUTIONS

rorm C/OH-UC
CoVER SHEET PG 1

The C/OH-UC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR i‘b‘ FIRST ¥

NICKNAME SUFFIX

I\’\(/'o\

OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX, APT / SUITE #; CITY; STATE; ZIP CODE

2220 Brpo(vesr lare

Date Received

Date Hand-delivered or Date Postmarked

ADDRESS

[ ] change of address Cﬂfb\ (’C\h\(\( 7X 76 0S l Receipt # Amount $
4 1F_K$PPEO RT ] Annual [ ] Final Disposition pete Frocsssed
5 PERIOD Month Day Year Month Day Year | Date Imaged

COVERED (4 /201% wrowen A 22418
6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF
DECEMBER 31 OF THE PREVIOUS YEAR.

S5

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR.

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thatthe accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

T

Not.ry Pt

Nosae

N,  FRANCES M JONES
02

Comm £xoires 02-27-2021
vy 1D 1310217241

blic, State of Texas

p/}u/&}d MAJV

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CW\O 6 VWW\A./

Slgnature of Candidate or r Officeholder

, this the
day of , 20 \ , to certify which, witness my hand and seal of office.
Signature ofoﬁicerédministﬁ;\g oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/3/2015




